EDITORIAL

Entering a new era of Predictive Medicine in Rhinology
The June 2018 issue of Rhinology paves the way for real-life implementation of Precision Medicine in Rhinology, with Predictive Medicine in the center of attention. Physicians treating patients with rhinologic disorders might find it extremely interesting to find reports on predictors of success of medical or surgical interventions.
Prediction of success of treatment is crucial to allow the patient become an active partner in the decision-making process of medical or surgical treatment. Defining the clinical phenotype of patients with chronic rhinosinusitis responding well to either revision surgery or long-term oral macrolide treatment represents a true challenge. Oakley and co-workers (1) compared the profile of responders to oral macrolide treatment with that of non-responders and found out that low tissue and serum eosinophilia may predict a CRS phenotype that will respond well to long-term oral macrolide treatment. In spite of the relatively small patient group being studied (n=28), the results might be implemented directly into daily practice. The outcomes of endoscopic polypectomy in clinic (EPIC) in comparison to endoscopic sinus surgery is the focus of report by the group of Desrosiers (2) , highlighting the short-term (3 month) benefit of both procedures, and relaunching the need to further study and position the aims and outcomes of both procedures in the future.
In the surgical context, patients with CRS and Eustachian tube dysfunction might be reassured by the knowledge that middle ear problems related to Eustachian tube dysfunction are responding well to endoscopic sinus surgery (3) . Also patients with chronic sphenoiditis undergoing a sphenoid drill out procedure can be informed about the good endoscopic and subjective outcome parameters in the majority of patients (4) , with a sphenoid drill out procedure being a valid alternative for revision sphenoidotomy. (11) .
Nasal patency measurements are subject to an ongoing quest for the best possible objective tool for quantification of flow, resistance and nasal cycle. In this context, you might find the study of Pendolino et al. (12) and the report of the RIGA consensus conference on nasal airway function tests (13) inspiring.
Whatever diagnostic test is being applied for quantification, a detailed history and careful clinical examination remain key to success in the indication for any medical or surgical intervention.
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